With regard to this disease the prevalent opinion at the Royal Orthopaedic Hospital is that though some of the cases are curable, yet in many it is impossible to hope for more than the cessation of the morbid process.
Under these circumstances it is natural that very great care is taken to detect the commencement of the trouble and prevent its further advance.
In the early stages there is no actual deformity of the structures forming the spine, and it is generally possible for the patient to straighten it by an effort to hold himself upright. Later on, however, this becomes impossible, no active effort can completely straighten the spine, nor can it be effected by applied force. By this time there has taken place distortion of the vertebrae or of the intervertebral discs, or these structures and the ribs to which they are attached have rotated and become fixed in the bad position. It is well known that even in the normal spine there is a certain increase in height gained during the night while at rest. This is, of course, caused by the elasticity of the intervertebral discs enabling them to throw off the effects of the pressure to which they have been subjected during the day. It is hoped that in the deformed state this same process may take place, and the intervertebral discs regaining their shape may restore the spinal column to its natural condition.
The principle of removing the weight of the upper parts of the body from the spine is only very imperfectly fulfilled by means of instruments. If they are tight enough to hold the body up, they are uncomfortable, and cause distress that more than counterbalances any advantage that could be gained by their use. For this part of the treatment then we have to rely mainly on the recumbency already spoken of. It is true that the instrument to be described does partially support the body, but the main actual result of the crutches that are supposed to discharge this duty is to hold the shoulders well back. This is a most important effect, for by expanding the front of the chest they aid the breathing and indirectly improve the health.
Several instruments for lateral curvature are used by the surgeons at the Royal Orthopaedic Hospital. One of these is shown in the diagram (6). It consists of a firm, close-fitting steel belt round the pelvis, from each side of which springs an upright, which bears on its upper end a crutch. This projects forwards from the armpit, and turns upwards in front of the shoulder. To the uprights are attached a broad belt, which laces up the front and holds the instrument in position. From the centre of the back rise two steel rods. These are attached to the pelvic belt by a double rack and pinion joint, so that each has the power of moving in an antero-posterior direction, and also in a plane at right angles to this. Each of these rods carries a plate on its upper end, which is made of iron covered with leather, and is moulded so as to fit the curve at the place that it is intended to exert its pressure. (By K. R. Schramm).
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